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have lis own certificate of mailing or transmission. 



Certificate of Muiling or Transmission 
lift that this reefs) Transmittal is bemc; deposited wjth the United 
SLa«S Postal Service with sufficient postage for first class mail m an envelope 
addressed to the Mail Stop ISSUE F££l address above, or being facsimile 
uinsmilicd to the USPTO (571) 273-288$. on die date indicated below. 
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J ATTORNEY POCKET NO. | CONFIRMATION NO 
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ENTITY | ISSUE FEE DUE | PUBLICATlON-jFEE DUE | PREV. PAID ISSUE FEE [ TOTALFF-F-CS? QUE 
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DATE DUF. 



09/15/2006 
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361-025000 



1 Change of correspondence address or indication Of "Fee Address" (37 
CFR 1 .163), 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indiculian form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



Cook Ale* McFarron 



2, For printing on the pulent Trow page, list 

(1) the names of up 10 3 rcgisicred patent attorneys 
or agents OK., alternatively, 

(2) the name of a .single firm (having US ft member a 
registered attorney or agent) and the names ot up to 

2 registered (patent attorneys or agents. If no name is 3 Menier, JjEQ,. 
listed, no name Will be printed. 



Manzo CijrnmincjS &. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: U.tlcss an assignee is identified bdow t no assignee data will appea> on Hie patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 11 . Completion "f this form is NOT a iubstiwic tor filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Schweitzer Engineering Laboratories , Inc. Pullman, Washington USA 
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Ii3 Issue Fee 

M Publication Fcc(Nu smalt entity discount permitted) 
□ Advance Order - # of Copies 



categories (will not be printed on Iheputenl): □ Individual (3 Corporation or other private group entity □Government 



4b Payment of Fcc(s): (Please first reapply any previously paid issue fee shown Above) 

□ A check is'lencloscd. 

□ Payment by eredil card. Form PTO-203& is attached. 

[3 The Director is hereby authorized lo charge the retired fec(s). sny deficiency, or credit any 
^ ' ■ ~— - * \ Number 50-11133 . (enclose an exira copy ot this torm). 



overpayment, to Deposit Account I 



5. Change in Entity Status (from status indicated above ) j 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 

NOTE- The issue Feu and Publica tion Fee (if required) will not be accepted from anyone Other than the applicant; I registered attorney or agent; or the ntti^e* or other party m 
intcrcsi aa shown by die records oflhc United States Patent and Trodcmark Office, ' . 
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Typed Or printed name _ 



David Mundt 



Registration No. „ 



September 5, 2006 
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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is beihg facsimile transmitted to the United 
States Patent and Trademark Office ! 



on 



September 6, 2 0 06 




Kim Tancihola 



Typed or printed name of person signing Certificate 



(312) 984-0144 



Registration Number, if applicable 



Telephone Number 
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Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper. 

By my signature above, I hereby certify that the following documents were 
included in this transmission : j . 

PTOL-85 issue Pee Transmittal for S/N Ij.0/607,908 



This coHadlon 0? information is require) by 37 CFR 1.B. The Information is required to obtain Of retains benefit I by tha public «/N<* fc to fito<M * f to 
i nis collection w iniviuiown " '"r"'""" . e _ - M „ 7 CPR - ... ^ - 14 yu 3 co action is esi mated to teka 1.8 minutes to complete. 

ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria; VA 22313-1450. 



If you need assistance in completing the form, call lrdOO-PTO-9199 and select option 2. 
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